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one tlmt failed (o bo cured by the most ordinary caro and attention. Some time 
ago, ft boy Cftnio to the hospital with thirty openings extending from above tbo 
condyles of the femur to the ankle-joint. Amputation had been recommended 
by more than one surgeon. Tbo boy, on applying, was about 10 or 11 years 
old ; he was now nbout 17 or 18, and every wound was healed, tho joint being 
no larger than tho other, and lie had no doubt that tho leg would bo entirely 
restored. IIo had asked tho patient whether ho would have preferred to have 
his leg off six years ago, or be in his present condition, with the prospect beforo 
him of having a straight leg; and ho had expressed but ono opinion upon tho 
subject, which was in favour of tho courso of treatment that had been adopted. 
Dr. Sigmund, of Vienna, had told him that ho never amputated, nor did ho 
think a surgeon was justified in amputating, in young subjects, unless thero 
was a prospect of hemorrhago.— Med. Times and uaz., March 20, 1858. 

38. Treatment of Enlarged Burscc. —Mr. Wit. Coulson, in an interesting 
clinical lecturo on this subject, which has given riso to much difference of 
opinion and practice, inakos tho following practical remarks:— 

“Reasoning from analogy, wo mightconcludo that inflamed bursrc should Le 
troated ns inflamed synovial membranes, and indolent bursa) ns encysted 
tumours. To a certain extent this may be truo; but a great deal depends on 
the circumstances of each case. It is evident that active inflammation must 
bo subdued by active means; but when this has been dono, or when tho tumour 
is naturally indolent, what treatment should we pursue? The principal methods 
recommended arc—1. Rest and pressure. 2. Counter-irritation, mercurial or 
iodine frictions, &c. Abundant ovidenco exists to show that these and other 
similar means generally fail to effect ft permanent euro. 3. Excision of tho 
sao. In cases of small consolidated tumours this practico may sometimes bo 
adopted; but extirpation of tho bursa) is a sovorc operation; it lias been fob 
lowed by considerable inflammation, great disturbance of tbo health, and in 
some cases by death. 4. Tho bursal tumour, again, may bo treated as a chronic 
abscess. It may be laid freely open by incision, or tho contents may bo evacu¬ 
ated, and iodine injections thrown in to modify tho action of tbo lining mem¬ 
brane. 5. Tho practice, however, which I adopt myself, and which I would 
recommend to you, is more simple than any of tho preceding; yet I have found 
it effective. Tho enlarged bursa is punctured with a grooved needle, such as 
is used for exploring tumours and swellings of a doubtful character. After 
evacuation of tho contents, pressure is npplied by means of sonp-plnstor and 
bandngo; this is renewed from time to time, and puncturo of tho sac olso re¬ 
peated if necessary. Tho result is generally a permanent nnd safo euro. Even 
in cases where tho bursa) are inflamed, nnd tbo skin over them red, I should 
prefer the puncturo now noticed to making any incision into tho tumours or 
supposed abscesses. You will have observed thnt incisions were mado by the 
house-surgeons in both tho cases related to you, nnd that a considerable quan¬ 
tity of purulont inntter was discharged through the wounds. This is not con¬ 
formable to my practico. In one enso it appeared to linvo nnswerod well; but 

in thnt of Susan S-, tho patient’s life was very seriously endangered by 

extension of tho inflammation to tho joint and the neighbouring parts.”— Lancet. 
May 8, 1858. 

39. Use of the Tincture of Aconite as a Preventive of Rigor after the Introduc¬ 
tion of Instruments into the Urethra. — Jas. Long, Esq., Surgeon to Liverpool 
Infirmary, states {Liverpool Medico-Chirurgical Journal, Jan. 1858) that ho 
had recently under his care at tho Infirmary, at tho same timo, three cases of 
irritable and almost impermeable stricture of tho urethra; in all of wliioh it 
was impossible to mako any progress by dilatation, in consequence of tho 
severe rigors which ensued after each attempt to pass tho oathcter. Finding 
that tho ordinary appliances did not prevent tho occurrence of tho rigors, and 
that tho introduction of tho instrument could not bo attempted oftener than 
three or four times in a fortnight, in consequence of tho severe local and 
constitutional irritation which followed its use, ho adopted tho following plan: 
IIo gave two minims of Fleming’s tincture of aconite, in an ounce of water, 
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immediately after tlio introduction of the instrument. Tho result was as 
follows : In one ease the tincture was given without any omission, after every 
introduction of tho instrument: no rigors occurred, and tho treatment pro¬ 
gressed without any interruption, to a successful termination. In tho second, 
tho same result occurred. On ono occasion tho tincturo was omitted, as nn 
experiment, and a rigor occurred, followed by its usual consequences. The 
tincture was resumed, and no rigor again occurred, though tho instrument was 
allowed to remain in tho stricture for half nn hour or longer. This case also 
did well, but tho man left tho Infirmary before tho dilatation was fully 
completed. 

In the third case, which was tho most sovoro, no rigor occurred whilst tho 
tincturo was given, and tho enso was progressing favourably. Tho aconite 
was, as in the second case, omitted for tho sake of experiment, and two 
introductions of the instrument wero effected without tho recurrence of rigor. 
On tho third occasion, however, so severo a rigor, and such untoward local 
and constitutional symptoms oxporionced, that un to tho present moment no 
further uso of the instrument could ho attempted. Mr. L. concludes that in 
tho nbovo cases, tho tincturo of aconite, by its direct sedative power, exerted 
a powerful influence in preventing the occurrence of rigors, and that in similar 
cases it may become a vnluablo addition to tho means usually employed. 

40. LUliotritic Instruments in Cases of Enlarged Prostate. —-Mr. Wii.mau 
C o Hi- son, in nn interesting paper {Lancet , Jnn. 30, 1858), explains tho neces¬ 
sity which oxists for employing a peculiar lithotrito in pationts who havo stone 
and enlargement of tho prostate. 

“Tho changes,” he remarks, “in tho genito-urinnry organs produced by en- 
largcmcntoftlio prostato, and rcquiringthcuseofpoculiarlithotnticinstruments, 
may be explained in a fow words. Many men who havo passed tho middle period 
of life labour under some enlargement of tho prostate; and such a condition of 
tho gland seriously interferes with the functions of tho bladder; but for my pre¬ 
sent purposo it will auffico to consider tho effects produced on tho urethra and 
floor of the bladder by any considerable swelling of tho prostato. A consider¬ 
ation of theao effects will at onco show in what mnnnor tho modified instru¬ 
ments that 1 employ in such cases aro, of necessity, required. A constant 
effect of prostatio enlargement is elongation of tho urethra. This lengthening 
of the canal may bo connected with several conditions of tho enlarged gland; 
it is, however, mainly confined to tho prostatio portion of tho urethra, and oc¬ 
curs in ono of two ways. As tho enlargement pushes up tho neck of tho blad¬ 
der under the arch of tho pubes, it necessarily draws up and elongates tho 
vesical end of tho urethra; or, whilo tho gland is slowly enlarging from before 
backwards, that portion of tho urotlira which traverses it must necessarily fol¬ 
low tho abnormal development of tho prostotc, and become elongated. In his 
recent work on tho Prostate,’ Mr. Thompson observes ‘ that in some prepara¬ 
tions which ho examined, tho urethra measured threo inohes from the orifico of 
tho bladder to the membranous portion, instead of an inch and a half, which is 
the normal length/ Iu nil cases of this kind, more especially when tho middle 
lobo is chiefly affected, tho orifico of tho blnddor is thrown backwards in pro¬ 
portion to tho development of tho enlarged lobo: and hence tho point of nwy 
instrument used is apt to catch against tho suporior wall of tho canal before it 
enters the bladder. This is nn obstaclo which tho surgeon is very likely to 
meet with; and I may add, tho shorter tho instrument ho employs tho more 
likely is tho obstacle to occur. 

“ Tho effects of tho morbid growth on the cavity of tho bladder also requiro 
soino notice. These effects, so far ns regnrds my present subject, will depend 
on tho degreo of prostatio enlargement, and on tho lobo principally affected. 
"When the enlargement is chiefly confined to tho middle lobo of tho prostato, 
which encroaches on the floor of tho bladder, the cnpacity of that viscus at its 
lower part is proportionably diminished. I liavo seep a considerable part of 
tho bladder occupied by tho enlarged prostato; and, in extreme cases, prepa- 

1 The Enlarged Prostate, p. 23. 1868. 



